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R100; Initial Comments: . R100

An unannounced onsite complaint investigation D\‘ :_ -
i was conducted by the Division of Licensing and =

- Protection on 8/21/09. » H :
Ul SEP 21 2009

R179/ V. RESIDENT CARE AND HOME SERVICES R179 . L
SS=D| _

' 5.11 Staff Services —_— |

<

5.11.b The home must ensure that staff

| demonstrate competency in the skills and

- techniques they are expected to perform before

- providing any direct care to residents. There
shall be at least twelve (12) hours of training each
year for each staff person providing direct care to
residents. The training must include, but is not :
limited to, the following: !

(1) Resident rights; x
(2) Fire safety and emergency evacuation; ‘
(3) Resident emergency response procedures, !
such as the Heimlich maneuver, accidents, police
' or ambulance contact and first aid;
i (4) Policies and procedures regarding mandatory
reports of abuse, neglect and exploitation;
1 (5) Respectful and effective interaction with
residents; '
(6) " Infection control measures, including but not
limited to, handwashing, handling of linens, l
maintaining clean environments, blood borne
pathogens and universal precautions; and
(7) General supervision and care of residents. ‘

' This REQUIREMENT is not met as evidenced

by:

Based on record review and confirmed through
interview the home failed to assure that staff

* providing direct care to residents received 12

" hours of training in the required content areas

;
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. outlined in the Residential Care Home Licensing
Regulations (effective 10/03/00) section 5.11.b.
Findings include:

i 1. Per review of staff training documentation on

; 8/21/09, the facility was unable to produce

. evidence that direct care staff recieved 12 hours
. of training per year that included all the content

. areas required. On 8/21/09 at 1:00 PM, the
manager of the home confirmed that the training
records were not available for review, and did not
" know if staff had received all 12 hours of training
. per year as required.

R191. V. RESIDENT CARE AND HOME SERVICES R191
SS=D

:5.12 Records/Reports

- 5.12.c A home must file the following reports with
, the licensing agency:

" 5.12.c.(1) When a fire occurs in the home,
regardless of size or damage, the licensing

. agency and the Department of Labor and Industry

- must be notified within twenty-four (24) hours. A

" written report must be submitted to both .

' departments within seventy-two (72) hours. A !

: copy of the report shall be kept on file.

5.12.c.(2) A written report of any accident or
iliness shall be placed in the resident's record.
Any untimely deaths shall be reported and a

. record kept on file.

5.12.c. (3) A report of any unexplained absence

. of a resident from a home for more than 12 hours

" shall be reported to the police, legal
representative and family, if any. The incident

. shall be reported to the licensing agency within
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| This REQUIREMENT s not met as evidenced

| by:

! Based on record review and confirmed through

? staff interview, the facility failed to report a fire to
the appropriate state agencies in the time frame
required per the Residential Care Home !

. Regulations (effective 10/03/00) section 5.12.c.

+ (1) Findings include: ;

i

1. Per review of an incident report, two residents
_ came to staff at 10:30 PM on 7/28/09 to report

that the garage behind the residence used as a
 smoking area smelled like "burning plastic". Upon ,
- investigation, the staff person discovered an i
" upholstered chair smoldering in the garage. !
: Water was poured on the chair until it was no |
- longer smoking, and then it was dragged outside
- to the driveway. The following morning 7/29/09 at §
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, twenty-four (24) hours of disappearance followed f
' by a written report within seventy-two (72) hours, '
: a copy of which shall be maintained. |
“ 5.12.c.(4) A written report of any breakdown or o
. cessation to the home's physical plant's major The S‘:‘SLQ SRPS adwtatgtros (M
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6:20 AM, a resident noticed that the chair was
. smoking again and mformed staff, who then
" sprayed the chair with & hose. The chair
. continued to smoke, so the staff called 911 and
. reported the fire. The fir¢men tore the chair apart
and extinguished the fire. This incident was not
, reported to the Division of Licensing and
' Protectjon and the Dept. of Labor and Industry
. within 24 hours, and a written report not
" submitted within 72 hours ‘as required. Per
_interview on 8/21/09 at 1:00 PM, the manager
. confirmed that the fire had not been reported
- within these time frames.

|x.' PHYSICAL PLANT

Q.i 1 Disaster and Emergency Preparedness

 9.11.c Each home shall have in effect, and
available to staff and residents, written copies of

+ a plan for the protection of all persons in the

. event of fire and for the evacuation of the building

- when necessary. All staff shall be instructed

- periodically and kept informed of their duties

under the plan. Fire drills shall be conducted on

at least a quarterly basis and shall rotate times of

day among morning, afterncon, evening, and

night. The date and time gf each drill and the

names of par‘umpatmg staff members shall be

documented.

Th:s REQUIREMENT is not met as ewdenced

Based n‘revnew of flre drilt fecords e facmty
. failed to conduct fire drills in accordance with the
; Residential Care Home Regulations (effective

1 10/03/00) sect|on 911 C. Flndlngs mclude

! 1. Per review of records, there were 7 fire drills
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) Per RYANBY
% conducted during 2008, with only one of them )Qdc@enduw\ G 0 \Hf\

being conducted at night when residents were in &dmg ﬁ\ﬁ*qzcﬂroQ o cf/&) )ﬂ
bed. Between January and August of 2009, only 3 :

drills have been conducted, none of them at

" night. The facility's policy states that fire drills are YA % \ \of
to be conducted monthly rotating between shifts. M MINVG *OE’ U‘)\\\
This information was confirmed by the manager Re{j@)@ = ﬂD\& ‘CG e

of the home on 8/21/09 at 1:00 PM. N . \
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